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Public  Health  Department, 
County  Hall, 

Maidstone 


10th  June,  1947. 


To  the  Chairman  and  Members  of  the  Kent  Education  Committee 


The  removal  of  the  restrictions  on  the  recruitment  of  whole-time  medical  staff  in  the  Public 
Health  and  School  Health  Services  in  February  1946  permitted  the  appointment  of  additional  medical 
staff.  This  included  officers  employed  as  Assistant  County  Medical  Officers  for  School  Health  and  other 
duties,  and  senior  medical  officers  of  Consultant  rank  who,  in  addition  to  being  given  responsibility 
for  certain  specialized  units  in  County  Hospitals,  were  charged  with  general  supervisory  and  advisory 
duties  in  connection  with  some  of  the  Council’s  non-hospital  medical  services. 

For  the  sake  of  convenience,  the  Public  Health  Committee  undertook  the  appointment  of  these 
officers,  and  during  the  year  Dr.  Duncan  Leys  was  appointed  as  Paediatrician  charged  with  the 
responsibility  for  the  50-bed  children’s  unit  at  the  County  Hospital,  Famborough  and  also  with 
special  duties  relating  to  the  organization  of  the  child  health  service.  Specialist  officers  of  Consultant 
rank  have  also  been  recruited  for  the  sendees  in  connection  with  maternity,  ophthalmology,  otorhino- 
laryngology, and  orthopaedic  defects.  It  cannot  be  too  strongly  emphasized  that,  while  the  efficiency 
of  the  School  Health  Service  is  dependent  on  efficient  organization,  the  ultimate  responsibility  falls 
to  be  discharged  by  the  proper  exercise  of  clinical  skill  and  judgment  by  those  carrying  out  the  every- 
day functions  of  inspection  c.nd  treatment. 

While  the  provision  of  specialist  officers  is  essential,  these  everyday  functions  cannot  be 
directly  discharged  by  them.  The  objective  of  the  School  Health  Service  in  Kent  is,  therefore,  to  use 
the  specialist  officers  of  the  hospital  units  for  providing  advice  on  the  diagnosis  of  difficult  cases  and 
treatment,  but,  even  more  important,  to  ensure  that  the  knowledge  and  experience  arising  from 
the  conduct  of  the  specialized  services  influences  the  training  and  experience  of  those  engaged  in 
routine  duties.  Facilities  have  already  been  given  by  the  Education  Committee  for  Assistant  County 
Medical  Officers  to  attend  refresher  courses.  These  courses  are  desirable  and  will  need  to  be  continued 
but,  while  infusing  new  zeal  into  an  officer  doing  routine  and,  it  must  be  admitted,  sometimes  monot- 
onous work,  they  make  no  call  on  his  professional  responsibility.  Many  of  the  organized  courses  of 
post-graduate  instruction  are  short  in  period  and  have  large  attendances.  These  factors  militate 
against  proper  clinical  teaching  and  do  not  provide  for  personal  responsibility.  As  a commencement 
of  regular  clinical  teaching  in  the  County  it  has  been  possible  to  arrange  for  regular  weekly  attendances 
of  each  of  the  Assistant  County  Medical  Officers,  in  turn,  at  the  Paediatric  Unit  at  the  County  Hos- 
pital, Famborough. 

In  the  Estimates  for  the  year  1947-48,  provision  has  been  made  to  increase  the  medical  staff 
by  three  appointments  additional  to  the  number  required  for  the  normal  conduct  of  the  School 
Health  Service,  in  order  that  each  Assistant  County  Medical  Officer  can  be  seconded  for  three  months 
for  continuous  duties  in  the  Paediatric  Unit  in  the  County  Hospital,  Famborough.  On  the  present 
basis  of  staffing,  this  would  mean  that  each  Assistant  County  Medical  Officer  should  have  a period 
of  three  months  as  an  active  clinical  officer  having  responsibilities  for  diagnosis  and  treatment  every 
3 or  4 years,  and  this,  taken  in  conjunction  with  the  regular  weekly  attendances,  which  it  is  hoped  to 
arrange  in  the  Paediatric  Units  at  other  hospitals,  will,  it  is  hoped,  give  those  medical  officers  working 
in  the  child  health  service  experience  and  training  in  the  most  modem  methods  of  diagnosis  and 
treatment  of  children’s  diseases. 

It  is  of  great  interest  to  note  that  in  the  report  of  the  Paediatric  Committee  set  up  by  the  Royal 
College  of  Physicians,  in  November,  1946,  the  following  scheme  for  staffing  the  child  health  service 
was  set  out  in  regard  to  the  employment  of  medical  practitioners  : — 

(1)  Interested  general  practitioners  with  special  post  graduate  experience  who  would  act  as 
medical  officers  at  child  welfare  clinics,  nurseries  and  schools. 

(2)  Hospital  physicians  who  should  give  some  of  their  time  to  preventive  work  in  clinics, 
nurseries  and  schools. 

(3)  Whole-time  medical  officers  employed  by  local  authorities,  the  bulk  of  whose  work  would 
be  preventive,  but  who  would  be  attached  to  a hospital  and  should  spend,  say,  one-fifth  of 
their  time  in  curative  work.  (The  Child  Health  Officer) 

It  is  clear  that,  for  a number  of  years,  the  County  Council  will  need  to  recruit  whole-time 
medical  staff  to  work  in  the  child  health  service.  It  is,  of  course,  the  case  that,  when  the  National 
Health  Service  has  been  established  and  working  for  some  years  there  will  be  ample  opportunities 
for  medical  practitioners  undertaking  general  medical  service  to  take  an  active  and  increasing  part 
in  the  clinical  activities  of  the  public  health  services.  This  opinion,  however,  should  not  be  allowed 
to  overshadow  the  basic  fact  that  the  efficiency  of  the  child  health  service  can,  in  the  final  analysis. 


only  be  related  to  the  efficiency  of  the  children’s  units  in  the  hospitals  serving  the  area  and  to  the 
standards  of  general  medical  practice.  As  we  progress  in  re-organizing  the  School  Health  Service, 
therefore,  it  is  necessary  to  pay  more  and  more  attention  to  the  scope  and  organization  of  these 
services.  Whilst  recognizing  the  excellent  work  that  is  now  being  done  for  sick  children  in  the 
municipal  and  voluntary  hospitals  the  fact  remains  that  much  still  needs  to  be  done  to  secure  and 
maintain  a high  standard  of  paediatric  service  in  the  hospitals  of  the  country. 

A major  problem  which  concerns  the  administration  of  the  School  Health  Service  is  the  diffi- 
culty of  finding  buildings  to  provide  for  the  expansion  of  all  services,  particularly  those  of  a specialist 
nature.  The  child  guidance  service  has  shown  how  great  is  the  need  that  exists  for  psychiatric  and 
psychological  enquiries  and  treatment  in  school  children,  but  the  shortage  of  adequate  accommoda- 
tion, coupled  with  the  difficulty  of  obtaining  staff,  has  caused  the  greatest  difficulty  in  extending  this 
service,  particularly  in  East  Kent. 

Similar  difficulties  have  arisen  in  regard  to  the  scheme  for  speech  therapy.  In  passing,  it  may 
be  noted  that  in  all  specialist  services  practically  the  whole  of  the  medical  personnel  are  engaged  in 
consultant  practice  of  the  speciality  in  which  they  work  for  the  Education  Committee. 

Towards  the  end  of  the  year  the  Bill  for  a National  Health  Service  received  the  Royal  Assent. 
The  appointed  day  for  the  operation  of  the  Act  will,  so  far  as  the  child’s  services  are  concerned  be 
5th  July,  1948,  but  the  full  effects  will  not,  of  course,  become  apparent  for  some  years.  So  far  as  the 
County  Council’s  health  services  are  concerned,  the  Health  Committee  will  become  responsible  for 
the  care  of  children  who  have  not  attained  the  age  of  5 years  and  who  are  not  attending  schools  main- 
tained by  the  Education  Committee.  The  question  will,  therefore,  need  to  be  considered  as  to 
whether  any  steps  might  be  desirable  to  avoid  possible  difficulties  in  the  Child  Health  Service  arising 
from  the  transfer  of  responsibilities  when  children  reach  school  age  from  the  Health  Committee  to 
the  Education  Committee.  It  is,  of  course,  recognized  that,  so  far  as  the  Education  Committee  is 
concerned,  medical  and  dental  inspections  of  children  would,  by  reason  of  the  close  connection  with 
school  activities,  be  properly  dealt  with  as  an  education  function.  With  regard  to  treatment,  however, 
it  would  seem  that  considerable  advantages  might  accrue  if  a single  Committee  assumed  respon- 
sibility for  the  provision  of  all  medical  and  dental  treatment  throughout  the  Child  Health  Service. 
Such  an  arrangement  would  be  in  general  conformity  with  the  intentions  of  the  Government  as 
outlined  by  the  Minister  of  Health,  who,  when  speaking  on  the  National  Health  Service  Bill,  said 
they  were  trying  to  make  the  health  authority  areas  co-terminous  with  education  so  that  “ the 
School  Health  Services  may,  in  course  of  time,  be  properly  assimilated  and  organized  under  the 
National  Health  Service.” 

Reference  has  already  been  made  to  the  fact  that  the  child  health  services  of  local  authorities 
cannot  be  organized  without  regard  to  the  service  to  be  provided  by  the  Regional  Hospital  Boards, 
and  the  Executive  Councils,  and  special  regard  needs  to  be  paid  to  the  relationship  of  the  Health 
Committees  to  these  bodies. 

It  is  particularly  gratifying  to  be  able  to  record  the  excellent  progress  which  is  being  made 
with  the  reorganization  of  the  orthopaedic  service.  The  appointment  of  a whole-time  orthopaedic 
surgeon  of  consultant  rank  was  the  commencement  of  a large-scale  reorganization  that  has  doubled 
and  in  some  cases  trebled  the  services  previously  available.  The  whble-time  physiotherapy  staff  of 
the  Council  has  been  considerably  increased  and  in  spite  of  the  difficulties  that  exist  in  regard  to 
securing  accommodation  and  the  full  number  of  staff,  the  service  now  available  has  reached  a high 
level  of  efficiency. 

The  publication  of  a report  by  the  Medical  Research  Council  on  Artificial  Sunlight  Treatment 
in  Industry  gives  rise  again  to  the  question  of  the  use  of  ultra  violet  therapy  for  school  children. 
It  is  sometimes  the  case  that  the  prescribing  of  ultra  violet  light  therapy  is  done  without  adequate 
clinical  indication  as  to  necessity.  Many  of  the  claims  made  for  this  form  of  treatment  cannot  be 
substantiated  by  controlled  investigation,  and  the  report  by  the  Medical  Research  Council  reaches 
no  different  conclusion.  It  seems  reasonable  to  conclude  that  while  ultra  violet  radiation  will  act  on 
the  human  skin  to  supply  Vitamin  D,  this  could  in  many  instances  quite  easily  be  done  by  giving 
Vitamin  D by  mouth,  for  example,  by  the  use  of  cod  liver  oil.  There  seems  to  be  no  justification  for 
the  use  of  ultra  violet  light  as  a general  tonic.  Children  who  should  receive  ultra  violet  radiation 
appear  to  come  into  the  category  of  those  patients  who  have  been  diagnosed  as  suffering  from  a 
deficiency  of  Vitamin  D,  where  normal  methods  of  the  introduction  of  this  vitamin  have  failed  to 
produce  the  desired  clinical  improvement.  The  tentative  conclusion  has  been  reached  that  the  pro- 
vision of  clinics  for  the  purpose  of  giving  general  ultra  violet  light  therapy  on  the  basis  of  a general 
“ tonic  ” is  not  justified  and  that  considerable  care  should  be  exercised  in  the  selection  of  those 
children  who  are  given  this  form  of  therapy. 

A review  of  the  activities  of  the  School  Health  Service  leads  to  the  conclusion  that  there  has 
been  an  adequate  maintenance  of  nutrition  and  that  the  provision  of  school  meals,  free  milk  and  the 
payment  of  family  allowances  is  securing,  in  times  that  are  admittedly  difficult  and  trying  to  those 
who  have  the  care  of  children,  a reasonable  level  of  nutrition  and  continued  social  progress. 

Iam  indebted  for  the  invariable  kindness  and  support  given  by  the  members  of  the  Education 
Committee  to  me  and  other  members  of  the  staff  of  the  School  Health  Service.  Dr.  G.  F.  Bramley 
took  up  duties  as  Deputy  County  and  School  Medical  Officer  in  August,  1946,  and  has  been  respon- 
sible for  much  of  the  detailed  work  in  the  administration  of  the  School  Health  Service — a task  he  has 
discharged  with  efficiency  and  skill.  I would  again  like  to  place  on  record  a tribute  to  the  loyal  and 
devoted  service  rendered  by  the  staff  throughout  the  year. 

A.  ELLIOTT, 

School  Medical  Officer. 
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REPORT  OF  THE  SCHOOL  MEDICAL  OFFICER 

on  the 

HEALTH  of  the  SCHOOL  CHILD 
for  the  Year  Ended  31st  December,  1946 


On  June  30,  1945,  the  area  of  the  administrative  County  was  972,027  acres  and  the  estimated 
population  was  1,221,410. 

Particulars  relating  to  schools,  etc.,  in  the  area  of  the  Education  Committee  on  31st 
December,  1940 

Number  of  Primary  School  departments  676 

Number  of  pupils  on  the  roll  111,084 

Number  of  Secondary  Schools  (including  Modern  Schools,  Walthamstow  Hall 

and  Eltham  College,  but  excluding  other  direct  grant  schools  and  art  schools)  155 

Number  of  pupils  on  the  roll  ...  54,469 

Number  of  minor  ailment  clinics...  ...  ...  ...  ...  ...  ...  44 

,,  ,,  dental  clinics  134 

,,  ,,  ophthalmic  clinics  ...  29 

,,  ,,  orthopaedic  clinics  under  the  control  of  the  Education 

Committee  ...  4 

,,  ,,  orthopaedic  clinics  under  the  control  of  the  Public  Health 

Committee  ...  10 

„ ,,  ear,  nose  and  throat  clinics 16 

,,  ,,  speech  clinics H 

,,  ,,  child  guidance  clinics  ...  ...  ...  7 
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STAFF. — On  31st  December,  1946,  the  staff  was  as  follows  : — 


School  Medical  Officer  : 

Elliott,  A.,  M.D.,  D.P.H. 

Deputy  School  Medical  Officer  : 

Bramley,  G.  F.,  m.d.,  d.p.h. 

Assistant  County  Medical  Officer  (Central  Staff)  : 
Allen,  Letitia  M.,  m.b.,  ch.b.,  d.p.h. 

Assistant  County  Medical  Officers  : 

Archer,  G.  Marjorie,  m.r.c.s.,  l.r.c.p. 

Butterfield,  Kathleen  F.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 
Campbell,  C.,  l.r.c.s.,  l.r.c.p.,  l.r.f.p.  &s.,  d.p.h. 
Cheesman,  J.  E.,  l.m.s.s.a.,  d.p.h. 

Denholm- Young,  Hilda  M.,  m.a.,  m.b.,  ch.b. 
Eunson,  Margaret  W.,  m.b.,  ch.b.,  d.p.h. 

Flynn,  Mary,  m.b.,  ch.b.,  d.p.h. 

Hewett,  Beryl  H.,  m.b.,  b.s.,  d.p.h. 

Hirsch,  K.  F.,  l.r.c.p.,  l.r.c.s. 

Lessey,  W.,  m.d.  (Brux.),  l.r.c.s.,  l.r.c.p. 
McCausland,  C.  E.,  b.a.,  m.b.,  b.ch. 

Megaw,  W.,  b.a.,  b.sc.,  m.b. 

Minett,  J.  S.,  m.a.,  m.d.,  d.p.h. 

Molesworth,  E.  M.,  m.b.,  ch.b. 

Nichol,  Georgina,  m.b.,  ch.b.,  d.p.h. 

Scott,  C.  J.,  M.B.,  CH.B.,  D.L.O. 

Stableforth,  Gladys,  m.d. 

Tucker,  S.  A.,  m.b.,  b.s  , d.p.h. 

Senior  Dental  Officer  : 

Saunders,  F.  J.,  l.d.s. 

Dental  Surgeon  for  Orthodontic  Services  : 
Buchan,  A.,  l.r.c.p.,  l.r.c.s.,  l.r.f.p.  &s.,  l.d.s. 

Dental  Surgeons  : 

Cantor,  H.,  l.d.s. 

Cardell,  I.  S.,  l.d.s. 

Crisp,  B.,  l.d.s. 

Cross,  Mary  E.  0.,  l.d.s. 

Daniels,  J.  0.  C.,  l.d.s. 

Dawe,  Marjorie  K.  M.,  l.d.s. 

Dawe,  W.  W.  F.,  l.d.s. 

Edbrooke,  Kathleen  M.,  l.d.s. 

Elvy,  Doris  M.,  l.d.s. 

Farmar,  T.  A.,  l.d.s. 

Gausden,  P.  D.,  l.d.s. 

Haddock,  A.  J.,  l.d.s. 

Hall,  T.  A.,  l.d.s. 

Hayes,  L.  F.,  l.d.s. 

Heilborn,  Hesta,  l.d.s. 

Heywood,  0.  B.,  l.d.s. 

McCarthy,  A.  W.,  l.d.s. 

MacDougall,  A.,  l.d.s. 

Mahler,  Edith,  l.d.s. 

Markham,  F.,  l.d.s. 

Park,  A.  E.,  l.d.s. 

Seal,  H.  S.  K.,  l.d.s. 

Squier,  Agnes,  l.d.s. 

Sturdee,  F.  P.,  l.d.s. 

Tomlyn,  F.  C.,  l.d.s. 

Tran,  R.  A.,  l.d.s. 

White,  S.,  l.d.s. 


Proportion  of  whole-time  allocated  to 
School  Health  Service  Other  Health  Services 
(Expressed  as  a percentage) 


25.0 

75.0 

50.0 

50.0 

75  0 

25  0 

63.7 

36.3 

81.9 

18.1 

100.0 

— 

95.5 

4.5 

91.0 

9.0 

36.3 

— 

84.1 

15.9 

27.2 

— 

100.0 

— 

95.5 

4.5 

45.4 

— 

45.4 

— 

100.0 

— 

100.0 

— 

91.0 

9.0 

100.0 

— 

91.0 

9.0 

70.5 

29.5 

81.9 

18.1 

100.0 

— 

90.2 

9.8 

100.0 

— 

97,1 

2.9 

90.2 

9.8 

96.1 

3.9 

90.2 

9.8 

80.8 

19.2 

90.2 

9.8 

88.3 

11.7 

100.0 

— 

74.6 

25.4 

100.0 

— 

91.0 

9.0 

95.1 

4.9 

100  0 

— 

100.0 

— 

96.1 

3.9 

88.3 

11.7 

76.5 

23.5 

100.0 

— 

98.1 

1.9 

90.2 

9.8 

84.4 

15.6 

27.2 

— 

84.4 

15.6 

75.0 

25.0 

45.4 

— 
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Officers  Engaged  in  Specialist  Services  : 
Otolaryngologists  : 

Alexander,  A.  B.,  l.r.c.p.,  l.r.c.s. 

Gill,  T.  P.,  M.B.,  F.R.C.S.E.,  D.L.O. 

MacGregor,  W.,  o.b.e.,  m.a.,  m.b.,  b.ch.,  m.r.c.s.,  l.r.c.p.,  d.l.o. 
Simons,  J.  A.,  m.r.c.s.,  l.r.c.p. 

Ophthalmologists  and  Refractionists  : 

Allen,  N.  H.,  m.r.c.s.,  l.r.c.p. 

Applin,  H.  W.,  m.s.,  d.o.m.s. 

Cogan,  J.  E.  H.,  m.b.,  ch.b.,  d.o. 

Dunlop,  W.  J.,  l.r.c.s. i.  & L.,  L.R.C.P. i. 

Flint,  G.,  M.D.,  F.R.C.S.E. 

Fox,  J.  W.,  M.B.,  D.P.H. 

Galton,  E.  M.  G.,  m.b.,  d.o.m.s. 

Gartside,  E.,  m.r.c.s.,  l.r.c.p. 

Lyle,  E.  H.  W.,  m.a.,  m.d.,  d.o.m.s. 

McDonnell,  M.,  m.b.,  b.ch.,  d.p.h. 

McLean,  D.  W.,  m.b.,  ch.b.,  d.o.m.s. 

Medlycott,  B.  R.,  m.b.,  b.s.,  d.o.m.s. 

Smallpeice,  J.,  m.r.c.s.,  l.r.c.p.,  d.o.m.s. 

Smith,  F.  W.  G.,  m.a.,  m.d.,  m.ch.,  d.o.m.s.,  d.p.h. 
Psychiatrists  : 

Roberts,  R.  F.,  m.b.,  ch.b.,  d.p.m. 

Balint,  M.,  m.sc.,  m.d.  (Budapest),  ph.d.  (Berlin),  l.r.c.p., 

L.R.C.S.,  L.R.F.P.  & S. 

Hamilton-Pearson,  E.  A.,  m.b.,  ch.b. 

Mackworth,  Joan,  m.b.,  ch.b.,  d.p.m. 


Time  given  to 
School  Health  Service 
(Percentage) 

9.0 

27.2 

9.0 

9.0 


9.0 

4.5 

9.0 

9.0 

36.3 

36.3 

9.0 

9.0 

9.0 

9.0 

18.1 

36.3 

27.2 

9.0 


100.0 

45.4 

18.1 

36.3 


Orthopaedic  Surgeons  : 

Beresford- Jones,  A.  B.,  m.s. 

Gervis,  W.  H.,  m.a.,  m.b.,  f.r.c.s. 

Gilford,  W.  W.,  f.r.c.s. 

Lindsay,  E.,  b.a.,  f.r.c.s. 

Mayer,  J.  H.,  f.r.c.s. 

Molesworth,  H.  W.  L.,  f.r.c.s. 

Wynne,  W.  E.  C.,  f.r.c.s. i. 

* Employed  by  the  Public  Health  Committee  under  the  County  Orthopaedic  Scheme. 


* 

2.3 

* 

4.5 

* 

* 


Excepted  Districts  : 

BECKENHAM  BOROUGH  : 

Medical  Officer  of  Health  : 

Cole,  T.  P.,  M.B.,  D.P.H. 

Assistant  Medical  Officer  : 

Thomson,  Sheila,  m.b.,  d.p.h.,  m.m.s.a. 
Ophthalmologist  : 

Tibbies,  S.  G.,  l.r.c.p.,  l.r.c.s.,  l.r.f.p.  & s. 
Orthopaedic  Surgeon  : 

Cholmeley,  J.  A.,  f.r.c.s. 

Ear,  Nose  and  Throat  Surgeon  : 

Howells,  G.  H.,  m.b.,  f.r.c.s. 

Dental  Surgeons  : 

Shepperd,  D.  H.,  l.d.s. 

Waters,  R.  A.,  l d s. 

♦As  a temporary  measure  Dr.  Cole  is  devoting  6/llths  of 


Proportion  of  whole-time  allocated  to 
School  Health  Service  Other  Health  Services 


(Expressed  as 

a percentage) 

*27.2 

72.8 

45.4 

54.6 

9.0 

— 

4.5 

— 

9.0 

— 

27.2 

— 

83.4 

16.6 

is  time  to  the  School  Health  Service. 


J3ROMLEY  BOROUGH  : 

Medical  Officer  of  Health  : 

Tapper,  K.  E.,  o.b.e.,  g.m.,  m.b.,  ch.b.,  d.p.h. 
Assistant  School  Medical  Officers  : 

Orgler,  A.,  m.d.  (Berlin). 

Stinson,  Gertrude  H.,  m.r.c.s.,  l.r.c.p. 
Thompson,  A.,  m.b.,  ch.b.,  d.p.h. 
Ophthalmologist  : 

Lyle,  E.  H.  W.,  m.a.,  m.d.,  d.o.m.s. 
Orthopaedic  Surgeon  : 

Cholmeley,  J.  A.,  f.r.c.s. 

Dental  Surgeons  : 

Glen,  J.  H.,  l.d.s. 

Birkhahn,  B.  S.,  l.d.s. 

Ordish,  F.  J.,  l.d.s. 


25  0 

75.0 

75.0 

25.0 

62.5 

37.5 

75.0 

25.0 

18.1 

— 

4.5 

— 

100.0 



70.0 

30.0 

18.1 

18.1 
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Proportion  of  whole-time  allocated  to 
School  Health  Service  Other  Health  Services 
(Expressed  as  a percentage) 


GILLINGHAM  BOROUGH  : 

Medical  Officer  of  Health  : 

Muir,  W.  A.,  m.d.,  d.p.h.  50.0 

Assistant  School  Medical  Officers  : 

Bell,  M.,  m.r.c.s.,  l.r.c.p.  27.2 

Dunlop,  Meta  L.,  m.b.,  b.ch.,  d.p.h.  50.0 

Dental  Surgeon  : 

Griffiths,  W.  C.,  l.d.s.  100.0 


50.0 


50.0 


In  addition,  the  undermentioned  Medical  Officers  employed  by  District  Councils  have  under- 
taken work  on  behalf  of  the  Education  Committee. 


Brocklehurst,  G.  L.,  m.d.,  d.p.h. 

Cargin,  H.  M.,  m.d.,  d.p.h. 

Crowley,  P.  A.,  m.d.,  d.p.h. 

Davies,  H.  S.,  m.d.,  d.p.h. 

Desmond,  D.,  m.b.,  b.ch.,  d.p.h. 

Dewar,  R.  D.,  b.sc.,  m.b.,  ch.b.,  d.p.h. 
Gaffikin,  P.  J.,  m.d.,  d.p.h. 

Hall,  W.,  M.B.,  M.R.C.S.,  D.P.H. 

Hawkins,  B.  E.,  m.r.c.s.,  l.r.c.p. 

Kirk,  D.  W.,  m.b.,  ch.b. 

Leader,  R.  A.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 
Markham,  R.  W.,  b.a.,  m.b.,  b.ch.,  d.p.h. 
Marshall,  J.,  m.b.,  ch.b.,  d.p.h. 

Morris,  Rose,  m.r.c.s.,  l.r.c.p.,  d.p.h. 
Murray,  J.  O.,  m.d.,  d.p.h. 

Niall,  Sheila,  m.m.,  l.m.s.s.a. 

Pringle,  E.  G.,  m.d. 

Sleigh,  J.  C.,  m.b.,  ch.b.,  d.p.h. 

Whyte,  Elizabeth  C.,  m.b.,  ch.b. 


50.0 

50.0 

38.8 

61.2 

45.4 

54.6 

18.1 

81.9 

50.0 

50.0 

36.3 

63.7 

20.0 

80.0 

50.0 

50.0 

11.3 

— 

20.0 

— 

20.0 

80.0 

50.0 

50.0 

36.3 

63.7 

50.0 

50.0 

36.3 

63.7 

45.4 

54.6 

18.1 

— 

18.1 

81.9 

45.4 

54.6 

Other  Staff  : 


Health  Visitors 
Dental  Attendants  ... 

Speech  Therapists 

Psychologists 

Psychiatric  Social  Worker 


Number  of 
Officers 


129 

34 

2 part-time 

3 

4 
1 


Aggregate  of  time  given  to 
School  Health  Service  work 
in  terms  of  whole-time 
officers 

61 

31.33 

0.91 

1.64 

2.3 

1 


MEDICAL  INSPECTIONS. 

Enough  medical  staff  is  available  to  carry  out,  with  few  exceptions,  the  routine  medical  inspec- 
tion of  pupils  in  the  age  groups  prescribed  by  the  Minister  of  Education  in  the  “ Handicapped  Pupils 
and  School  Health  Service  Regulations,  1945.”  These  regulations  provided  that  : — 

(a)  Every  pupil  who  is  admitted  for  the  first  time  to  a maintained  school  shall  be  inspected  as 
soon  as  possible  after  the  date  of  admission  ; 


(b)  every  pupil shall  be  inspected  during  the  last  year  of  his  attendance  at  school ; 

(c)  every  pupil shall  be  inspected  during  the  last  year  of  his  attendance  at  a Primary 

School ; 

(d)  every  pupil shall  be  inspected  on  such  other  occasions  as  the  Minister  may  from  time 


to  time  direct  or  the  Authority  with  the  approval  of  the  Minister  may  determine. 

Pupils  bom  in  1933  were  inspected  under  the  last  sub-section. 

Table  2 on  page  13  shows  the  number  of  inspections  carried  out. 

After  October,  it  was  found  possible  to  recruit  a sufficient  number  of  Health  Visitors  and 
temporary  School  Nurses  to  attend  at  each  medical  inspection. 


MEDICAL  TREATMENT. 

In  May,  1946,  the  Minister  of  Education  issued  Circular  102  dealing  with  the  basis  for  payments 
to  be  made  to  voluntary  hospitals  for  the  treatment  of  pupils  attending  at  maintained  schools.  A 
basis  of  agreement  has  been  reached  with  the  Kent  Branch  of  the  British  Hospitals  Association  and 
a final  settlement  is  likely  in  the  near  future  which  will  be  effective  as  from  April  1st,  1945.  Negoti- 
ations have  been  carried  out  through  the  Kent  Branch  of  the  British  Hospitals  Association  and  not 
with  individual  hospitals  in  the  County.  The  proposed  agreement  is  for  a comprehensive  service 
but  the  payment  of  maintenance  costs  and  medical  staff  charges  are  not  the  same  as  indicated  in 
Circular  102,  although  they  are  based  broadly  upon  the  suggestions  made  there. 

Hospital  treatment  free  to  the  parents  has,  of  course,  been  available  to  school  children  in 
County  Hospitals  as  from  April  1st,  1945. 
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{a)  Minor  Ailments. — During  the  year,  41,690  minor  defects  received  attention  at  the  various 

minor  ailments  clinics. 

(i)  Cleanliness  Inspections. — The  Health  Visitors  continued  to  carry  out,  without  prior  notice, 
-cleanliness  inspections  at  schools.  The  following  table  shows  the  incidence  of  verminous  infestation 
over  the  last  two  years  : — 

1946  9,731  pupils 

1945  ' 9,659  „ 

Treatment  by  the  use  of  lethane  hair  oil  has  been  continued  and  D.D.T.  Emulsion  was  also 
introduced  during  the  year. 

It  has  not  been  found  necessary  for  any  pupil  to  be  cleansed  under  arrangements  made  by  the 
Authority  in  accordance  with  the  provisions  of  Section  54  of  the  Education  Act,  1944. 

(c)  Defective  Vision. — Waiting  lists  have  arisen  at  certain  clinics  owing  to  the  difficulty  of 
recruiting  medical  men  experienced  in  refraction  work  and  also  by  reason  of  the  lack  of  suitable 
buildings  for  the  establishment  of  additional  clinics.  This  latter  difficulty  is,  of  course,  not  confined 
to  ophthalmic  work,  as  with  almost  every  branch  of  clinic  work  additional  space  is  required.  It  is 
impossible  to  overemphasise  the  handicap  that  now  attends  the  clinic  activities  of  the  School  Health 
Service  by  reason  of  the  shortage  of  suitable  premises. 

During  the  year,  8,904  children  were  examined  and  of  these  3,882  had  spectacles  prescribed. 

All  children  who  suffer  from  squint  or  myopia  are  kept  under  constant  supervision  at  the 
clinics  and  are  also  examined  at  school  on  the  occasion  of  each  routine  school  medical  inspection. 

Lack  of  space  in  clinics  and  hospital  out-patient  departments  has  prevented  any  large  scale 
expansion  of  orthoptic  services. 

It  is  proposed  to  arrange  for  orthoptic  treatment  to  be  given  at  Gravesend  for  children  in  that 
area  when  alterations  have  been  completed  at  the  Gravesend  and  North  Kent  Hospital.  Towards 
the  end  of  the  year,  approval  was  given  by  the  Council  for  the  appointment  of  a whole-time  Ophthal- 
mologist of  consultant  status.  This  officer  will  be  attached  to  two  of  the  larger  County  Hospitals  but 
will  also  have  supervisory  and  advisory  duties  in  relation  to  the  whole  of  the  ophthalmological 
services  of  the  School  Health  Service. 

( d ) Chronic  Tonsillitis  and  Enlarged  Adenoids. — The  shortage  of  nursing  and  domestic  staff  in  the 
hospitals  in  the  County  has  caused  considerable  delay  in  the  provision  of  operative  treatment.  The 
period  of  waiting  is,  on  an  average,  six  months.  During  the  year,  3,000  children  received  operative 
treatment  under  the  arrangements  made  by  the  Committee,  as  compared  with  1,895  in  1945. 

(i e ) Defective  Hearing  and  Ear  Disease. — The  appointment  was  made  in  December  of  a whole-time 
Ear,  Nose  and  Throat  Surgeon  of  consultant  status,  who  will  work  mainly  in  the  County  Council’s 
Hospital  Service  but  who  will  also  have  duties  in  the  non-hospital  and  clinic  services.  He  will  survey 
the  needs  of  the  School  Health  Service  in  relation  to  this  service  and  act  in  an  advisory  and  super- 
visory capacity. 

The  treatment  of  children  suffering  from  ear,  nose  and  throat  defects  has  been  continued  at 
16  aural  clinics  established  throughout  the  County.  A considerable  number  of  tonsil  and  adenoid 
patients  are  referred  to  the  clinics,  chiefly  when  a second  opinion  is  desired,  or  when  there  is  some 
doubt  about  the  oper&ive  indications. 

(/)  Dental  Defects. — The  Senior  Dental  Officer,  Mr.  F.  J.  Saunders,  l.d.s.,  has  reported  as  follows  : — 

“ There  were  several  staff  changes  during  the  year  and  the  recruitment  of  additional  dental 
surgeons  was  not  completed  by  the  end  of  the  year  but  on  31st  December,  1946,  the  aggregate  of  time 
given  to  School  Health  Service  work  in  terms  of  whole-time  dental  officers  was  28.3. 

A new  treatment  centre  was  opened  at  Mottingham  and  the  loss  of  premises  in  the  west  of 
Maidstone  was  made  good  by  re-opening  South  Borough  Clinic,  which  had  been  closed  since  the 
beginning  of  the  war. 

Facilities  for  treatment  were  provided  in  50  permanent  and  84  temporary  centres,  but  some 
concern  is  felt  about  the  clinics  at  Dartford,  Erith  and  Gravesend,  where  the  case  load  is  in  excess 
of  what  can  reasonably  be  handled  by  the  staff  because  of  the  lack  of  clinic  space.  Search  for  addi- 
tional accommodation  continues  to  be  made  in  these  areas. 

Under  the  emergency  arrangements  made  by  the  Education  Committee  with  private  prac- 
titioners, 100  children  in  the  Administrative  County  area  were  treated. 

Re-arrangements  have  been  made  to  allow  dental  officers  to  give  extra  sessions  to  inspection 
and  treatment  in  the  permanent  centres  at  Ashford,  Canterbury,  Chislehurst,  Dover,  Faversham, 
Hythe,  Maidstone,  Northfleet,  Orpington,  Penge,  Rochester,  Ramsgate,  Tenterden  and  Whitstable. 
Attention  was  also  given  to  the  necessity  of  more  frequent  visits  to  both  schools  and  temporary 
treatment  centres  situated  in  Rural  Districts.  In  addition,  inspection  and  treatment  were  made 
available  on  the  31st  January,  1946,  through  the  Maternity  and  Child  Welfare  Scheme  of  the  Public 
Health  Committee  to  children  in  day  and  residential  nurseries.  To  ease  the  pressing  needs  and 
increased  demands  of  the  Service,  a modified  system  of  dental  inspection  was  introduced  on  the  1st 
January  when  children  of  6,  8 and  10  years  of  age  were  omitted  from  inspection.  Few  parents  took 
advantage  of  the  invitation  to  attend  the  first  dental  inspection  of  the  new  entrant.  On  the  whole 
the  dental  health  of  the  children  has  steadily  improved  in  the  past  twenty  years,  for  in  1926  approx- 
imately 25%  of  the  total  number  of  children  inspected  had  sound  teeth  and  36.57%  took  advantage 
of  the  facilities  provided  by  the  Education  Committee  compared  with  35.93%  and  66.07%.  respec- 
tively in  1946. 
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A comparison  of  attendances,  treatment,  etc.  with  those  of  the  previous  year  shows  a marked 
improvement. 

Dr.  Buchan,  appointed  for  duties  in  connection  with  orthodontic  work,  took  up  his  duties 
on  the  12th  August.  Some  40  patients  on  the  waiting  list  for  orthodontic  treatment  at  various  London 
hospitals  were  at  once  taken  over  by  the  County  Service. 

Patients  needing  X-ray  are  referred  to  a County  or  Voluntary  Hospital.  The  mechanical 
appliances,  except  those  needed  at  Bromley,  are  constructed  in  the  County  Workshop  at  Maidstone, 
where  four  dental  mechanics  and  one  untrained  assistant  are  employed,  making  these  and  other 
types  of  appliances,  mainly  in  connection  with  the  Maternity  and  Child  Welfare  Service  of  the  Public 
Health  Committee  and  for  six  autonomous  welfare  authorities  in  the  County.  The  number  of  appli- 
ances constructed  for  school  children  during  the  year  was  as  follows  : — 


Orthodontic  Appliances 

Other  Appliances 

Upper 

Lower 

Remakes 

Repairs 

Dentures 

Remakes 

Repairs 

Crowns 

239 

11 

10 

17 

142 

5 

8 

16 

Dr.  Buchan  in  his  report  says  that  “ the  functioning  of  the  orthodontic  service  is  possible 
due  to  the  co-operation  and  team  spirit  of  dental  surgeons,  mechanics  and  staff.  Difficulties  of  supply 
of  orthodontic  materials  are  being  tackled  and  in  future  dental  surgeons  will  be  able  to  treat  more 
cases  of  malocclusion.  As  the  practice  of  orthodontia  differs  with  individual  surgeons,  efforts  are  made 
by  me  to  embody  treatment  on  the  lines  familiar  to  the  surgeons  carrying  out  the  work.  Parents  show 
keen  interest  in  this  service  and  early  results  are  very  gratifying.” 

Of  the  school  population,  64.62%  received  a routine  inspection,  and  66.06%  found  in  need  of 
treatment  took  advantage  of  the  facilities  provided  by  the  Education  Committee.  Other  operations 
recorded  in  Table  5 on  page  15  include  6,313  scalings,  polishing  of  teeth  and  fillings,  9,513  permanent 
and  10,220  temporary  dressings,  257  root  treatments,  12  acrylic  and  4 porcelain  crowns. 

3,144  attendances  were  made  in  connection  with  the  orthodontic  service.  48%  of  the  420 
patients  seen  by  the  consultant  required  mechanical  aid  to  correct  the  deformities  of  malocclusion. 

In  addition  to  the  time  spent  on  school  work,  947f  sessions  were  used  in  dealing  with  6,036 
attendances  made  by  nursing  and  expectant  mothers,  and  984  by  children  under  school  age,  when 
6,458  permanent  and  542  temporary  teeth  were  extracted  and  3,029  permanent  and  419  temporary 
teeth  filled. 

( g ) Speech  Defects. — There  has  again  been  an  increase  in  the  number  of  children  sent  for  treatment, 
and  the  waiting  lists  are  still  long.  There  is  a general  shortage  of  speech  therapists  and  in  some  areas 
where  recruitment  of  these  specially  trained  workers  is  good,  it  is  difficult  to  find  accommodation  in 
which  they  can  work. 

As  stated  in  the  report  for  1945,  it  was  proposed  to  hold  additional  clinics  at  Bromley  or 
Beckenham,  Chatham,  Sittingbourne,  Canterbury,  Ramsgate  or  Margate  and  Folkestone  or  Dover. 
In  October,  1946,  clinics  were  opened  at  Margate,  Canterbury,  Folkestone  and  Chatham  for  morning 
and  afternoon  sessions  one  day  each  week.  It  was  not  found  possible  to  open  the  clinics  at  Beckenham 
and  Sittingbourne,  but  arrangements  have  now  been  made  for  them  to  be  established  early  in  1947. 
The  number  on  the  waiting  list  for  Folkestone  is  so  great  that  it  will  be  necessary  to  devote  two  days 
per  week  to  treatment  at  the  clinic  for  that  area.  Until  the  new  clinics  were  opened,  the  Maidstone 
clinic  served  a wide  area  and  there  were  notably  good  attendances  in  spite  of  the  long  journeys 
which  had  to  be  undertaken  by  many  patients  and  their  parents.  Additional  sessions  were  also  held 
at  the  Dartford  clinic. 

There  has  been  some  excellent  work  done  by  the  speech  therapists  on  children  with  a speech 
defect  associated  with  cerebral  palsy. 

The  clinic  attendances  are  : — 

Total  number  of  patients  treated  ...  ...  ...  ...  ...  ...  ...  383 

Number  of  patients  at  present  receiving  treatment  ...  ...  ...  ...  235 


Classification  of  Patients  : 


1. 

Sigmatism 

35 

2. 

Simple  Dyslalia  

51 

3. 

General  Dyslalia  

45 

4. 

Multiple  Dyslalia  ... 

62 

5. 

Alalia 

10 

6. 

Aphasia 

2 

7. 

Dysphonia  ...  

33 

8. 

Dysarthria  ... 

10 

9. 

Stammering  

135 

383 
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(h)  Child  Guidance  Service. — As  long  ago  as  1943  the  Education  Committee  approved  the 
establishment  of  a Child  Guidance  Service  working  from  four  centres.  A reconsideration  of  the 
position  in  January  led  to  approval  being  given  to  the  appointment  of  four  full-time  teams,  each 
consisting  of  a psychiatrist,  psychologist,  psychiatric  social  worker  and  a clinic  clerk.  In  spite  of 
many  efforts  it  has  not  yet  proved  possible  to  obtain  the  full  personnel  for  all  these  teams  and  as  a 
result  the  development  of  the  child  guidance  service,  particularly  in  East  Kent,  has  been  hampered. 
The  shortage  of  clinic  accommodation  proved  particularly  embarrassing  to  an  expansion  of  this 
service  because  the  type  of  treatment  given  requires  a considerable  amount  of  accommodation. 
Even  so,  the  child  guidance  service  has  continued  to  expand  and  it  is  clear  from  a study  of  the  work 
done  that  particularly  valuable  contributions  to  the  welfare  of  the  community  are  made  by  the 
facilities  provided.  It  appears  that  about  40%  of  the  children  referred  for  interview  can  be  dealt 
with  at  the  first  consultation,  subject,  of  course,  to  a subsequent  interview  with  the  parents  to  explain 
the  findings,  and  possibly  to  arrange  for  some  modification  in  the  home  or  school  environment.  Of 
the  patients  accepted  for  psychotherapy  it  is  ascertained  that — 


50%  can  be  discharged  at  the  end  of  10  sessions 
25%  ,,  „ „ „ „ ,,  ,,  17 

20%  ,,  ,,  ,,  ,,  ,,  ,,  ,,  24  ,, 

5%  „ „ „ „ 50 


It  is  estimated  that  on  an  average  there  will  be  about  1,600  children  who  should  be  examined 
by  the  child  guidance  service  in  a year  and  who  would  require  treatment  in  the  proportions  indicated 
above,  and  on  the  present  basis  of  organisation  there  is  an  average  of  two  new  patients  and  five  old 
ones  being  dealt  with  at  each  clinic  session.  It  can  therefore  be  assumed  that  to  deal  with  the  number 
of  children  who  require  treatment  in  the  County  there  are  at  least  eight  teams  of  full-time  workers 
needed.  It  has  already  been  indicated  that  the  present  establishment  of  four  teams  has  not  yet  been 
filled. 


Turning  to  the  working  of  the  service  in  detail,  all  existing  clinics  have  been  fully  occupied. 
Since  1st  January,  1947,  the  staff  of  psychiatrists  has  been  brought  up  to  establishment— the  equiva- 
lent of  four  full-time  officers — on  the  basis  of  three  full-time  and  three  part-time  officers.  Four 
educational  psychologists  are  employed  on  a part-time  basis  and  efforts  are  being  made  to  obtain 
the  services  of  a whole-time  officer. 

In  regard  to  psychiatric  social  workers,  however,  a very  difficult  problem  arises.  The  number 
of  students  now  undergoing  training  shows  that,  even  if  they  all  qualify,  the  number  of  vacancies  will 
far  outstrip  the  numbers  so  qualifying,  and  there  seems  no  prospect  in  the  near  future  of  this  branch 
of  the  social  service  being  adequately  staffed.  It  will  be  readily  appreciated  that  the  work  of  clinics  is 
considerably  hampered  without  social  workers  and  the  speed  in  dealing  with  patients  is  necessarily 
reduced. 

In  order  to  meet  the  conditions  arising  from  the  shortage  of  staff  and  accommodation,  a modi- 
fication of  the  working  method  has  been  brought  about.  This  consists  of  selecting  patients  who  can 
be  dealt  with  on  a basis  of  group  therapy — naturally,  only  a relatively  small  number  of  patients  are 
suitable  for  group  therapy  and  considerable  care  has  to  be  exercised  in  selection.  The  method  is, 
however,  proving  satisfactory  and  does  assist  in  reducing  the  present  waiting  list. 

Of  the  592  children  sent  to  the  clinics  during  the  year,  139  came  from  Juvenile  Courts  ; 237 
children  were  dealt  with  by  advice  followed  by  supervision,  but  355  needed  active  treatment.  Of 
the  patients  treated,  50%  have  been  classified  as  well  adjusted  at  the  end  of  treatment  ; 25%  were 
considered  greatly  improved,  but  25%  had  to  be  regarded  as  failures.  It  is  considered  that  the  main 
cause  of  failure  was  due  to  the  lack  of  understanding  and  help  on  the  part  of  the  parents,  and  in  only 
a small  number  of  instances  was  difficulty  in  the  patient  the  cause  of  the  unsatisfactory  result. 

(i)  Orthopaedic  and  Crippling  Defects. — Clinics  are  at  present  being  held  at  Ashford,  Canterbury, 
Dartford,  Dover,  Maidstone,  Margate,  Orpington,  Ramsgate,  Sevenoaks  and  Sittingbourne  under 
the  Orthopaedic  Scheme  of  the  Public  Health  Committee  of  the  County  Council.  Pending  absorption 
into  the  County  Scheme,  clinics  at  Beckenham,  Bromley,  Erith  and  Tunbridge  Wells  are  being  main- 
tained by  the  Education  Committee. 

(a)  No.  of  children  treated  as  in-patients  in  hospitals  or  hospital  schools  ...  90 

( b ) No.  of  children  treated  otherwise  e.g.  in  clinics  or  out-patients  departments 

of  hospitals  ...  2,037 


CO-OPERATION  OF  VOLUNTARY  BODIES. 

Kent  Council  of  Social  Service.— The  following  report  has  been  sent  by  the  General  Secretary  : — 

“ This  Scheme,  inaugurated  in  1930  at  the  request  of  the  Kent  Education  Committee,  has 
been  built  up  through  the  years  into  a Care  Service,  often  embracing  the  whole  family.  At  the 
beginning  of  the  year  under  review,  the  Council  was  given  to  understand  that  under  the  Education 
Act,  1944,  the  work  hitherto  undertaken  by  this  Council  would  be  transferred  to  the  Education 
Authority.  In  August  a meeting  took  place  between  representatives  of  the  Education  Authority  and 
the  Council  of  Social  Service,  when  it  was  confirmed  that  it  had  been  decided  to  terminate  the  existing 
arrangement  on  the  31st  March,  1947. 

The  following  statistics  show  that  the  number  of  children  referred  by  the  Education  Authority 
has  decreased  steadily,  until  the  recommendations  ceased  altogether  at  the  beginning  of  November. 


Statistics. 
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Cases  referred  for  the  Cases  previously 

first  time.  referred. 


Supervision 

C.L.O.M. 

Supervision 

C.L.O.M. 

Total 

January 

152 

21 

606 

32 

811 

February 

11 

1 

58 

10 

80 

March  . . . 

239 

26 

742 

60 

1,067 

April  . . . 

131 

5 

399 

7 

542 

May 

150 

— 

376 

— 

526 

June  ... 

79 

— 

266 

— 

345 

July  ... 

95" 

— 

130 

— 

225 

August 

4 

— 

— 

— 

4 

September 

19 

— 

36 

— 

55 

October 

7 

— 

32 

— 

39 

November 

1 

— 

12 

— 

13 

December 

— 

— 

— 

— 

— 

888 

53 

2,657 

109 

3,707 

In  December,  the  238  voluntary  Supervisors  concerned  with  this  scheme  were  sent  a copy  of 
the  Education  Committee’s  official  letter  terminating  the  arrangement,  and  informed  that  after  March 
31st  their  services  would  no  longer  be  required  in  connection  with  this  scheme. 

Save  the  Children  Fund. 

During  the  year,  a total  of  £2,100  was  allocated  by  the  Save  the  Children  Fund  Adoptions 
Department,  to  be  administered  in  kind  on  behalf  of  needy  children  in  Kent.  Since  1940,  when  the 
Council  first  agreed  to  administer  the  Adoptions  Scheme,  2,000  children  have  been  assisted  and  a 
total  of  £13,100  disbursed.  It  is  hoped  that  it  will  be  possible  to  continue  to  administer  this  Scheme 
in  Kent  after  the  termination  of  the  General  Scheme. 

Flothing. 

Kent  Education  Committee’s  Scheme. — The  provision  of  clothing  under  this  heading  has  worked 
smoothly  during  the  year.  Since  the  scheme  started,  a total  of  127  cases  have  been  dealt  with.  111 
having  been  approved,  5 not  yet  confirmed,  4 dealt  with  by  the  Public  Assistance  Committee  and  7 
not  approved. 

New  and  Secondhand  Clothing. — There  has  been  a considerable  demand  for  both  new  and  second- 
hand clothing  from  the  Store,  and  it  has  been  very  useful  where  immediate  help  was  needed. 

Special  Case  Fund. 

In  May,  1946,  the  Case  Fund  was  relieved  of  the  responsibility  for  part  of  the  cost  of  Cod  Liver 
Oil  and  Malt  supplies,  and  the  Fund  reimbursed  to  the  amount  of  £101  9s.  lid.  During  1946,  the 
Committee  responsible  for  administering  this  Fund,  considered  applications  for  help  for  25  families, 
and  grants  to  the  value  of  £71  15s.  8d.  were  approved. 

North  West  Kent. 

During  the  past  twelve  months  about  500  children  have  been  referred  to  this  Council  in  associ- 
ation with  the  scheme.  It  is  believed  that  the  work  carried  out  in  the  past,  with  the  assistance  of 
local  Committees  and  visitors,  has  achieved  good  results.” 

Kent  County  Voluntary  Association  for  Mental  Welfare. 

The  Organising  Secretary  has  reported  as  follows  : — 

“ During  the  year,  493  mentally  handicapped  children  and  young  people  have  been  supervised 
for  the  Kent  Education  Committee,  43  of  these  having  been  newly  received  and  8 Ascertainments 
being  referred  by  the  Association  for  medical  examination. 

Remaining  on  list  31/12/45  442 

New  Cases  ...  ...  ...  ...  ...  ...  43 

Ascertainments  ...  ...  ...  ...  ...  8 


493 

Removed  from  list.  

108  names  have  been  removed  for  the  following  reasons  : — 


Residential  Special  School  ...  ...  ...  12 

Homes  ...  ...  4 

Left  Area  ...  ...  4 

Withdrawn  from  supervision  ...  7 

Schedule  A ...  ...  ...  ...  1 

Approved  School 1 

Untraced  ...  1 

c/o  Guardians  ...  1 

Dead  ...  ...  ...  ...  ...  ...  1 

32 

Transferred  to  County  M.D.  Committee  under 

Statutory  Supervision  26 

In  certified  Institution  ...  6 

Reached  age  of  19  years  ...  44 

76 


108 


Leaving  385  cases  under  supervision. 
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Homes. 

During  the  year,  two  girls  have  been  admitted  to  a Home  for  Moral  Welfare,  one  boy  to  a 
Remand  Home  and  another  boy,  on  reaching  the  age  of  16,  was  transferred  from  a Cottage  Home  to 
Wallingford  Farm  Training  Colony. 


Residential  Special  School. 

We  are  glad  to  record  that  during  the  year  a Residential  Special  School  has  been  opened  at 
Seabrook,  Hythe,  and  that  31  boys  are  at  present  receiving  training  there,  12  of  these  having  been 
under  the  supervision  of  this  Association,  and  for  whom  this  type  of  training  has  been  recommended. 

It  is  hoped  that  when  the  staffing  position  becomes  less  acute,  a similar  school  for  girls  will  be 
opened  in  the  County. 


After  Care. 

The  names  of  44  young  people  have  been  referred  to  the  County  Mental  Deficiency  Committee 
for  Friendly  Supervision.  In  the  past  this  step  has  been  taken  in  respect  of  children  reaching  the 
age  of  16  years,  but  this  year,  in  accordance  with  the  provisions  of  the  new  Education  Act,  this 
number  includes  7 aged  14  and  2 aged  15. 

There  has  been  a considerable  increase  in  the  number  of  children  formally  notified  to  the 
County  Mental  Deficiency  Committee  and  placed  under  Statutory  Supervision. 

Visits. 


In  addition  to  school  enquiries  and  interviews,  upwards  of  500  visits  have  been  paid  to  the 
homes  of  the  mentally  handicapped  children  and  young  people  whose  parents  have  welcomed  the 
interest  taken  in  their  children. 

Owing  to  the  changes  caused  by  the  new  Education  Act,  this  Association  will  cease  its  work 
for  the  Kent  Education  Committee  in  1947.  It  is  with  a feeling  of  real  regret  that  this  will  be  the 
final  report  on  the  work  which  has  been  carried  out  for  the  past  23  years.  During  that  time  much  has 
been  done  for  the  backward  child,  and  it  is  hoped  that  the  future  will  show  greater  developments  in 
all  directions  concerning  those  who  are  educationally  handicapped. 

Thanks. 

As  in  past  years,  the  Association  wishes  to  thank  the  Committee,  School  Medical  Officers,  all 
Head  Teachers  and  their  staffs,  School  Enquiry,  Vocational  Guidance  and  Probation  Officers,  the 
Public  Assistance  Committee,  Almoners  of  hospitals  and  others  for  their  ready  help  and  assistance 
at  all  times,  and  in  this  our  final  report,  we  would  especially  wish  to  record  our  appreciation  of  the 
courtesy  and  co-operation  shown  by  members  of  the  Committee’s  staff  during  the  past  23  years.” 


The  National  Society  for  the  Prevention  of  Cruelty  to  Children. 

This  Society  continues  to  render  valuable  assistance  in  securing  an  improvement  in  neglected 
children.  The  following  table  shows  the  amount  of  work  undertaken  by  the  Society  during  the  year  : — 


Branch 

No.  of  Children. 

Visits  made. 

Ashford  

24 

43 

Bromley  

27 

112 

Canterbury  ...  

71 

158 

Gravesend 

34 

54 

Isle  of  Thanet  

37 

93 

Maidstone  ...  

25 

85 

Medway  ...  

35 

64 

North  Kent  ...  

56 

88 

South  East  Kent 

41 

76 

West  Kent 

17 

34 

Woolwich  (Kent  area)  

95 

124 

Totals 

...  462 

931 
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Handicapped  Pupils 


Table  1.  Showing  the  number  of  Handicapped  Pupils  in  the  Authority’s  area  on  20th 
January,  1947. 


Category 

In  Si 
Sch 

Boys 

secial 

ools 

Girls 

I 

maint 

primal 

secori 

sch 

Boys 

n 

.ained 
ry  and 
idary 
ools 

Girls 

I 

indepe 

sch< 

Boys 

n 

ndent 

ools 

Girls 

Nol 

sch 

Boys 

at 

ool 

Girls 

To 

Boys 

tal 

Girls 

Blind  pupils  

15 

8 

— 

— 

— 

— 

2 

1 

17 

9 

Partially  sighted  pupils... 

18 

13 

14 

8 

— 

1 

— 

4 

32 

26 

Deaf  pupils  

33 

31 

1 

— 

— 

1 

11 

10 

45 

42 

Partially  deaf  pupils  ... 

10 

2 

14 

5 

1 

— 

2 

2 

27 

9 

Delicate  pupils 

65 

59 

105 

84 

— 

1 

5 

6 

175 

150 

Diabetic  pupils 

1 

2 

1 

1 

— 

— 

1 

— 

3 

3 

Educationally  Sub -nor- 
mal pupils  

82 

36 

369 

226 

1 

1 

23 

19 

475 

282 

Epileptic  pupils 

19 

17 

13 

9 

— 

— 

1 

2 

33 

28 

Maladjusted  pupils 

11 

8 

160 

81 

13 

4 

— 

2 

184 

95 

Physically  handicapped 
pupils 

102 

61 

56 

43 

3 

4 

30 

10 

191 

118 

Pupils  suffering  from 
speech  defect 

— 

— 

200 

105 

— 

— 

— 

— 

200 

105 

Pupils  suffering  from 
Multiple  disabilities . . . 

9 

3 

8 

6 

— 

1 

13 

2 

30 

12 

Totals  

365 

240 

941 

568 

18 

13 

88 

58 

1412 

879 

Medical  Inspection  and  Treatment  Returns. 

Table  2 

Medical  Inspections  of  Pupils  Attending  Maintained  Primary  and 

Secondary  Schools. 

A. — Routine  Medical  Inspections. 


Entrants  into  School  Life  ...  

19,993 

Second  Age  Group  (Pupils  11-13  years) 

16,694 

Third  Age  Group  (Pupils  aged  13-16  years)  ...  

14,976 

Total  

51,663 

Number  of  other  Routine  Inspections  (Pupils  not  included  above) 

6,144 

Grand  Total ...  

57,807 

B. — Other  Inspections. 
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Table  3 

Classification  of  the  Nutrition  of  Pupils  Inspected  during  the  year  in 
the  Routine  Age  Groups,  year  ended  December  31st,  1946. 


Number  of 
Pupils 
Inspected 

A 

(Excellent) 

B 

(Normal) 

C 

(Slightly 

subnormal) 

D 

(Bad) 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

57,807 

12,413 

21.5 

38,979 

67.4 

6,074 

10.5 

341 

0.6 

Table  4 

Group  I. — Minor  Ailments  (excluding  Uncleanliness). 

Total  Number  of  Defects  treated  or  under  treatment  during  the  year  under  the 

Authority's  Scheme  ...  41,690 


Group  II. — Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects 
TREATED  AS  MlNOR  AILMENTS — GROUP  I.). 


No.  of  Defects  dealt  with. 

Under  the 

Authority’s 

Scheme. 

Errors  of  Refraction  (including  squint)  

8,838 

Other  defect  or  disease  of  the  eyes  (excluding  those 

recorded  in  Group  I)  

66 

Total  

8,904 

Under  the 

Authority’s 

Scheme. 

No.  of  Pupils  for  whom  spectacles  were 

(a)  Prescribed  ...  ...  ...  

3,882 

(b)  Obtained  

3,539 

Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 


No.  of  Defects. 

Received  Operative  Treatment 
Under  the  Authority’s  Scheme, 
in  Clinic  or  Hospital. 

Received  other  forms  of 
Treatment. 

Total  number  treated. 

(1) 

(2) 

(3) 

3,000 

402 

3,402 
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Table  5 

Dental  Inspection  and  Treatment. 


(1) 

Number  of  pupils  inspected  by  the  Dentists  : — 

(a)  Routine  Age  Groups... 



99,675 

( b ) Specials  



7,317 

(c)  TOTAL  (Routine  and  Specials)  

Total 

106,992 

(2) 

Number  found  to  require  treatment  

63,868 

(3) 

Number  actually  treated... 



42,202 

(4) 

Attendances  made  by  pupils  for  treatment  

91,962 

(6) 

Half-days  devoted  to 

/ Inspection 
l Treatment  

765|1 
10,815|  J 

Total 

11,681* 

(6) 

Fillings  

f Permanent  Teeth 
l Temporary  Teeth 

39,754  1 
10,873  J 

> Total 

50,627 

(7) 

Extractions 

f Permanent  Teeth 
l Temporary  Teeth 

8,319  1 
48,841  J 

> Total 

57,160 

(8) 

Administrations  of  general  anaesthetics  for  extractions  ... 

9,691 

(9) 

Other  operations  

T Permanent  Teeth 
\ Temporary  Teeth 

19,044  1 
10,310  J 

> Total 

29,354* 

*This  figure  includes  orthodontic  work 


Table  6 

Uncleanliness  and  Verminous  Conditions 


(i) 

Total  number  of  examinations  of  pupils  in  the  Schools  by  School 

Nurses 

404,783 

(ii) 

Number  of  individual  pupils  found  unclean  

9,731 

